ge 4 


cate be executed within 24 hours ofter death. Pa 


quires that the death ce 


he haspito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw re: 


id 2 sh. 


R: After this certificate has been signed by the attending physicion ond completely filled in 


page 3 should be detached for use as the burial-tran 


the registrar priar ta buri 


oie 


TO FUNERAL D1 


ol 


neral director, 
Id be filed with 


Pages | on 


move corbon papers. 


urs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 81 1 26 
8149 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Repidence before admission) 
3, COUNTY Caroline Manvuaio «STATE Maryland b. COUNTY aroline 


b rat pep OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
tt 
Hrrssore" 9 months Denton — Rural 


ore utc (If not in hospitol, give street oddress) d. STREET ADDRESS e. ese 3 
Is] 
4 American Corner ves PR Nol 


3. sig a First Middle Lost i Manth De; Yeor 
Cie ener Lula Versie Beauchamp 19?5 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 


Female White WIDOWED Ei] ovorceof.] | Sept. 19, 1883 ve , 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR ee BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) Gatniane Oa ¥ M, Lana U.Sehe 


Housework Home 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Burton W. Parker Annabelle Noble 


- WAS DECEASED EVERIN U.S. 13, iets foes 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
spp elo Sala aa peered a 4 ; 7 
No None Mrs. Milford Kline, Hillsboro, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (bl. ond (€)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: C 20 12 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which 0) 
gove rise to immediate 


couse (0), stoting the under: ( DUE TO 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 MISS TAN ORSY 
ves] NO 


200, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port I! of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Slotey 
Hour 9. m. While Not while foctory, streel, office bldg., we)! 
p.m. lot wark [-] of work 


MEDICAL CERTIFICATION 


~ 19.29, to. ey 2? ____., 12Y that | last saw the deceased 


f 
, ond that death occurred at_. X, from the causes and on the dote stated above, 
) AV) ADDRESS (Street sity of town, stoge) DATE SIGNED 


NAME (type) E. Paul Knotts, M.D. Denton, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coynty) (State) 
reyoval fo | mye, 8, 1056 | Hill Crest Cemetery Federaisburg, Maryland 


23. FUNERAL Soastal “wii Son Federatsburg XM d 24a, REC'D BY REGISTRAR O.%0$., ‘Ss SIGNATURE 
J.J, Frampton ’ » Marylan ~ 


DATE 2 S/S SC i 


mal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 26 
ae: CERTIFICATE OF DEATH esp taming: Sear 


1 Meee ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


Caroline marian || OO" Maryland » °OUNT’ Caroline 


b. sane TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
URAL ond give gearest town! 
ural Henderson 63 Yrs. Rural Henderson 


ai : 
ay d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

A OR INSTITUTION ON A FARM? 

} None None yes [] No}d 


3. NAME OF First lost 4. pate Month Doy Year 

(Type or print) Georgana Bordley DEATH 8 5 19 D6 
5. SEX 6. COLOR OR RACE |7. MARRIED XY NEVER MARRIED [7] | 8. OATE OF BIRTH ; 

Female Col. |wwoweQ _ owvorceo] 6/8/1893 ; nah saga a 
TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during post of working life, even if retired) 1 
ousewite Maryland U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alacade Wilkerson Linda Gibbs 


WAS ee ta Bett! u. S$. ARMED sei 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
eves vee ee conn ed : 
fo iy 220-09-6604 Wilmer F. Bordley Henderson, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0),A0), pnd ( ‘ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: i43 
IMMEDIATE CAUSE (0! (PZ Cs FL AG AZ) se FPP) 


eT y 
Conditions, if any, which toe Cy, GRO LLL. @ A272) 


(b} 
gave rise to immediote 4 
cause {a), stoting the under. ( OUETO SS, fe 
lying couse lost. ( 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: PERFORMED? 


ves] no “——~ 


nerol director, 
be filed with 


Poges 1 ond 2 sha 


remove corbon popers. 
2 hours ofter death. 


Then pter 


the registrar prior to burial, cremation, or remavat, ond in ony eve 
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200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. ni. While Not while factory, street, office bldg., etc.) | 
“pom, 19 lot work [] at work [7] FS i 


21. | eortify tbe tttended the deceased from @éa2L WL, CLE L.., 
olive on. he y el and that death occurred at__/ 4 /M, fram the causes and an the date stated above. 


Goldsboro, iarytand 8/8756" 


1 ee, le, GE Te em enmn mene nn nnn eee 


yR: After this certificate has been signed by the attending physicion ond completely filled in by 1 
MEDICAL CERTIFICATION 


he hospito! or ottending physicion. 
tached for use as the buriol-tronsit permit. 


* 


TAME (type) H.F.Silver 


bz 


fa. RGLAGSES ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (State) 
YS Tar 8/9/56 Mt. Zion Near Marydel, Md. 
; Ay 1 fi 0) 


REARS SIGNATURE. 20. "oy REGISFRAR ay RAR'S. SIGIYATURE 
pt AARLLRA f Mee + [ate /0 u& LA 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
poge 3 should 


TO FUNERAL D! 


ES 
Rt 
acd 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 1 7 8 
8 CERTIFICATE OF DEATH Pe 9, 


1 a ee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


co. STATE 
Careline Lea Mé. * coun Caroline 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
} 3 mes. Main Street -= Presten, Md 


d. NAME OF HOSPITAL qe not in hospitol. give street oddress) d. STREET ADDRESS. 4S RESIDENCE 
OR INSTITUTION ON A FARM? f | 
NUFSin Heme yes [] NO 


3 Va First Middle Lost 4. one Month 
(peor pit) Gecelia Elizabeth Cellins cam August 29, 1956 19 
5. SEX 6, COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ion [euNoER LYEARIF UNDER 24 HRS. 
‘os! rt ths in. 
Fen White |woowsK vor) | July TI p187S ee eee ad s 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
nene Presten, le. U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Simen P. Nichels Margaret Ann Edgell 


as was pid ve U. S. ARMED rencese 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
jou 90 hen ea ee ee 
ne lirs. Clark Webb Federalsburg, Md. 


= CAUSE OF DEATH [Enter only one cause per line =e (0). ond (c)-] ; INTERVAL seTweEn 
H 
PART t, DEATH WAS CAUSED BY: Se x r 
be Berner ZO LS 


IMMEDIATE CAUSE (o} 
COM 


eral director, 


be 


* 


Poges 1 and 2% 


tificate be executed within 24 haurs after death: Page 4 
icion and completely filled in by tl 
bon papers. 


femave 


After this certificate has been signed by the ottendi 


DUE TO 


Then please 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. Sees 


yes] No[} 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, mie Year | 20d. INJURY OCCURRED ‘28e. PLACE OF INJURY {Home, farm. ; 20f. (City or town) {County} (Stote) 
Hour on. While Not tile factory, street, office bidg., etc.) | 
pom. lot work [] H 


21. 4 certify that attended ze hea _, 9.2le 10 het4 + AG 195G shat | lost saw the deceased 


AJ... 1 Ge id that death accurred les fram tx causes and an the date stated above. 
DRESS (Street, city of town, stote) DATE SIGNED 


tached far use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


on: 


eradies 


1.D 


aoe Charles H. Stonesif 2 Rs 
inehester Cemeter Presten, Ma. 
eR DIRECTOR AK ee ‘ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGIST IAR'S SIGNATURI 
Federalsburg, Uae 7 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hows er death. 
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TO FUNERAL DIR 


If any delay is necessary, please exe — 


"" in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direct 


"s Office along with farm PM3, Page 5 may be retained for yaur files. 
File pages 1 and 2 with the registrar pri 


in 24 haurs after death. 


Ig 


, writing the ward *‘pen 
hief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cl 


* 


forwarded to’ 


cute the certil 
ar remaval. 
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VS. ATSME(S), 
SM 9/55. 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
81592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a: oh 23 of 


| 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiwion) 
= ©. STATE b. COUNTY 
MARYLAND tet bpp Qi 0 


a BA & 


2 Va 
b. CITY OR TOWN jit ounide corporate lieits, write RURAL c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) — 
[s ———— 
ye) = /2 PD £2 2 £1 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
vB yes (] NO by 


3, NAME OF First i Month Day Year 
(Type or print} Lpvo LOA LA, 7 19 c 
£2 


6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED . OATE OF BIRTH 9 AGE (im yeow | IFUNDER TYEAR| IF UNDER 24 HRS. 
., sia » Tent birthdoy) Gag Boys | Hours | Min. 
VME, Ve owes] _oivorceof] | Jy p, yn. 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite ayen if retired) : 
5 Ln io LILALE S. 
a 4 \BarZép G LE LE Are) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— 
4 £0 Z) ca 


1s. Wi E R U.S. ARMED FORCES’ . . 7 oORMaAl 
Le wae) ra y SS aon Vonniae arty 16, SOCIAL SECURITY NO. | 17. INFORMA] Address? Atcus r Sr 
as see ao 6 AS sas, Bp, 


1, PLACE OF CEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b),.ond (c).) Ing er weeh 
PART |, DEATH WAS CAUSED BY: 4 i , 
IMMEDIATE CAUSE {o} ( a blis /isuiile_, 
DUE TO 
Conditions, if any, which b} 
gove rise to Immediote couse 
{0}, stating the underlying DUE TO 


} 


couse fost, (c 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
PRIMARY PLor CONTRIBUTING () 
DEATH. au be ay 


‘ORME! 

yes] NO 
CAUSE O ” , 
bucket Put & 


20e. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED [20e. PLACELOF INJURY (Home, form, i 20. (City or town) (County) __{Stote) 
Kaur waemf 30 § a7 — SEWhite 4. Not while Foe reeericeiia0-: A)! f. 7 
pme ay 19 7 Jot work FL ot work CW] Ag Yaya i {peu NAb PA 


21, I certify that I taok charge af the remains described above/ held an Autapsy Oo. InSpectian [A, Inquiry . and find that 
death resulted fram: Natural causes O. Accident mal Suicide Oo. Homicide [[], Undetermined cause [3 


200, Ant Por CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


ty DATE SIGNED 
| LM 


Moo, CHIEF MEDICAL EXAMINER [] 


: ; ASSISTANT MEDICAL EXAMINER [7] Sf 2/ ae ee 
Leap ade S, BG wO~ DEPUTY MEDICAL EXAMINER (3. 


Va {) he 
2b. DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
a OZ KA ; 
we, = 4 £2 og #1 a. 


> RREGISTEAS ry Nb pREGISTRAR'S SIGNATURE 


Lhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 81 
8153 CERTIFICATE OF DEATH hohe ? 8 


cod 


sz 
St 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
Fg 3 , COUNTY Cc dp MARY: 0. STATE : b. COUNTY 6 
Se ROL IN ee MARYLAND CAROLINE 
Bs b. CITY OR TOWN (If ounide corporate limit, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
s Ri ‘ond give nearest town! 
oa IDGEL DENTON x 
$= a. Seinshtuton {if nat in hospifol, give street address) d. STREET ADDRESS eS RESIOENCE 

“ we ON_A FARM; 
zo / t 304 FRANKLIN ST. yes 1] No 
=r oes! 2 a 
= 5 \ w Is 3. NAME OF wrt lost 4. DATE Month Doy Year 
2 | Ape or pion Ailes 1 Ula EATING] am AUG. b. 90.56 

So 7. MARRIED. GNever Married [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER V YEAR| IF UNDER 24 HRS. 

= va lost birthday) [Manths| Days | Hours Min. 

4 lef, wipowep [] Divorced [] EB. 2 9s bly. 
We. USUAL ee cralion (Give Kind of work fos 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even i ret 3 
A} 
(ECHANIC APPAREL /NDUSTA 0cK HALL . MD. US. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMVE AT/NG pen Se RS 


15, WAS DECEASED EVER IN U. 5. id FORCES? |e, Socint SECURITY NO. [17. INFORMANT Address 
(Yes, no, or TS [IF yes, give wor or dates of service). > ee a = J 
ULL -6/ ~ PT KN mA NA 6 a GF > LENTO D. 
18. CAUSE OF DEATH [Enter only one couse per 7, Pr (0), ie ond 5 77 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: O/A Q x cals aS Ag, 7 
172 IMMEDIATE CAUSE (6) Ae iS ‘O~ £4 
/ DUE TO an a 


Then please remave carbon papers. 
y event within 72 haurs ofter death. 


Conditions, if ony, which rs 4 /VAAH At 
gove rise to immediote 
couse (0), stoting the under. ( DUETO ? d 
2 tying couse lost. () ~ ‘ mas 
ig Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D: ONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
S VEL i LA 5 wars Noo 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Port Hof item 1) 2 ee 7 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) r =a 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {Stote) 
Hour 0. fi. While. Not while: foctory, street, office bidg., 2h 
p.m. 19 fot work] ot work [J] 


21. | certify that | attended the deceased from. sfhat | last saw the deceased 
ae 


alive on. 2 ae | 2 ====3_., and , fromthe causes and on the date stated above. 
ADDRESS (Street, city or town, state) g DATE SIGNED 


actuat & Z 7 Lp ne 


R: After this certificate has been signed by the attending physicion and campletely 


jached for use as the burial-transit permit. 


Lad 


the registrar prior to burial, cremation, or remaval, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoined py the hospital or attending physic 


az ft 
zi tM Ls bE Rie DE JAC ey Reet (UuoGe ly, 
2% [220. BURIAL, CREMATION, | 226. DATE HEREOF | 22¢ CNAME OF CEMETE ‘OF CEMETERY OR CREMATORY Z2d. LOCATION (City, ton, or county) {Stote) 
43 2b ARKWOdD CEMETERY| BALT/MOR ARYILAKD 
SEAL eta NAT RE ADDRESS Gop so. REC'D BY i oy, REGISTRAR'S SIGNATURE ; 
wu Ipwed Leck Gos HMaghod howe fj. 5) 7), (ol sega Kescd 
(/ 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0812: 
8154 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ga alee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


peal Caroline maryiano || & STATE Maryland >. COUNTY Caroline 


b. CITY OR TOWN Uf ovtiide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necres! town) 


‘end give neates! town) 


Rural _Ridgel. 8 Yrs. Rural Ridgely &# 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4 d, STREET ADDRESS «. bs ote. fa 


None None vesX] noo 
3. NAME A First Middle Lost 4. DATE Month Doy Yeor 
(ype or print) James Raymond Murra; DEATH 8 26 19 56 


3. SEX 6. COLOR OR RACE |?. MARRIED [J NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE woyeon [IFUNDER TYEART IF UNDER 24 HRS, 
i = aa 
Male wiooweoC] —oworceoO] | 3/20/1878 WOrkinal eaten e | ae 


Wa. USUAL OCCUPATION Bed kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even If retired) 


Farm Tennant None Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ : Alexander Murra Mary Gremmich 


Re spies Bik i ote ede 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 218- 81 Annie Murray Ridgely, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] IRTEVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

Zi re DUE TO 
Conditions, if ony, which 0) 
gove rite to immediote cauie: 
(0), stoting the underlying OUETO 
couse lost. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. pee se 
PERFORMI 
yes [J 


20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
PRIMARY C] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


Poge 4 should be 


P 


sary, pleose exe 
‘burial, cremotion, 


If any delay is ni 


+ 2, and 3 ta the funeral direct; 


h farm PM3. Page 5 may be retained far your files. 


24 haurs after death. 
File pages 1 and 2 with the registrar prior 


Item 18. Give Pages | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour a. m. While Not while jectory, street, office bidg., etc.) { 


p.m. w at work [[] ot work (] ' 
21. 1 certify that | took charge of the remains described above, held an Autopsy (J, Inspection [AL Inquiry ww, ond find that 


death resulted from: Natural causes fh. Accident [], Suicide [], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


E 
is 
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“So 
5 
a) 
° 
2 
8 
2 
2 
3 
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hief Medical Examiner's Office along 


writing the ward ‘pend 


‘&. 


forwarded to 
TO FUNERAL DIRECTOR: 


ACTUAL DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


SIGNA’ . 
ASSISTANT MEDICAL EXAMINER [_] f 27/ ‘56 
EXAMINER’! moO 

NAME (Type). AAV) ia () (2 2. CZ ‘th DEPUTY MEDICAL EXAMINER [J 


Hie. BURIAL CREMATION, [228. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (iy. town, or county) {Stote) 
eer | 8/30/56 Henry Burial Ground Ridgely, Maryland 
3 P IR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘VS. ATSME(S) 
5M 9/55 ‘ (A Ze = df g/5 6 Na An 
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cute the cer! 
or remaval. 
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If any del 


a Pages 1, 2, and 3 ta the funeral 


Item 18. 
ransit permit. 


Medical Examiner's Office along 


EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol- 


‘or remaval. 


VS. AISME(5) 
5M 9/55 


< 


1 gee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 1° y 
8155 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ly 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iratitution: Residence before odmission) 
8, COUNTY Caroline ii osm Delaware conv New Castle / 
b. CITY A — Tif ovtside corporate fimits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

“RULAL’ Henderson 8 Hrs. Newark R.D. ie E 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address) d. STREET ADDRESS * ripe se ut 
None None ves NOE] 

3. NAME OF First Middle Tout Month Yeor 

tye eh George we Webb 8 29 8 


9. AGE (in yeor, IF UNOER VYEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE |7- MARRIED FS} NEVER MARRIED [.]| 8. DATE OF BIRTH aC 
Male White: |woowoQ  oworceo 6/24/1927 es escalate 


100. USUAL Ceo Seda MS [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
mrxeri hese “oneyerer | Corp/ Delaware 


eDeiie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Webb ard. Edna P. Cole 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. 


. INFORMANT Address 
m"ves” | ‘UHRiiSwh"'"" |221-16-0755 Margaret N. Webb Newark, Delaware 


INTERVAL GETWEEN 
ONSET ANDDEATH 


line fox (0), (b), ond (c).] 


1B. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (0) 


x DUE To 


> 


Conditions, if ony, which rs 
gove rise to immediate cove 
(0), stoting the underlying( DUE TO 
couse lost. (e). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

yes) not] 
‘200. EXTERNAL CAUSE WAS 20p, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
al Her Sal a ‘ ile ap f) 
i 2 Tpadderd LAstAds phy) Sbsstsad pay Tint 


i 
9g 
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= 
br 
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fat 
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q 4 a 7 
20, TIME OF INJURY Month, Day, Yeor [20d, INJURY QRCURRED 120e. PLACE OF INJURY (Home, term, 120F, (City or town) LP) coupty) (Slate) 
Hour e=me= fe White / 4 Not while factory, street, office bldg... etc.) | F A 0) 
p.m. ~ of work [J ot work rb-Oo1 r at HepfAg a 


21. certify that | took charge of the remains described above, held an Autopsy [J], Inspection RX]. inquiry Xl. ond find that 
death resulted from: Natural causes [J, Accident iva Suicide [], Homicide (C1, Undetermined cause [7]. 
atone mip, CHIEF MEDICAL EXAMINER [7] ssa es 


ASSISTANT MEDICAL EXAMINER [[] 4 hom, 
NAME tee Dawson 0. George M.D. DEPUTY MEDICAL EXAMINER d 27, J Z 


Zo. yi ay ene ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stcte) 
i 
Buriat 8/30/56 Gracelawn Farnhurst, Delaware m2 


o ON 


